Permit #:

ENTERED

Date:

i

Date mw.mu mxmwwﬁm N \ Nm\ﬁw 1Y Amount Paid:

Bayfisld Co. Zoning Dent,

INSTRUCTIDNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TVPE! AND'U _ ONDITIONAL USE ECIA . L OTHEF
Qwner's 2m_.:m“ ?._E_SW Address: City/State/Zip: Telephones — ¢¢
NR\,%L + Stsaw NiprT 6003 0Henspo ]l NASer L5948 |75 Hezrame
Address of Property: City/State/Zip: Cell Phone:
Seme
Contractor: Contractor Phone: Plember: Plumbker Phone:
Se (£ Uisecroy Pllimsine 745758 3888
Authorized Agent: {Parson Signing Application on behaH of Gwner{s} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes Wio
o : ...w..w.nemn._... PiN: (23 digits) Recorded Document: {i.e. Property Ownership)
Lggal Bescription: {Use Tax Statement] mﬁwl 2~ Y4-06-2-Y 63~ 000~ \&Qeo Volume Page(s)

mg 1/4, M.M. 1/4

¥ - - . )
Section w ~ , Township Eﬁmﬁl N, mm_._wm|m| W Mﬁ:M ,u o AS o bmWme

Gov'tlot |- Lotis) CSM Vol & Page Lat{s} No. Block(s) No. | Subdivision:

[ Is Property/tand sU.E.;: 300 feet & River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
S Creek or Landward side of Foodplain? 1 ysseeernntinus — feet | Flgadplain Zone? Present?
7' shoraland g — . . . e ree
i 71 [ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ZiYes es
i : g
if yes—continue B feet . No [* No

i Non-Shoveland.

Vahie at Time S
of nn..:Emﬁ_o:.. # of Storids :  What ...ﬁum of
| and/or basement mmémlmm:;wégﬂm:._
S : s on ﬂ._m u_d_umzéu
QZmE Construction ﬁ 1-Story C Seasonal 7 _S_._:_n_vm__\n_s_ T City
0] Addition/Alteration | 0 1-Story + Loft | ¥ Year Round W {New) Sanitary Specify Type HE | ¥ well
mQ%Ru%mu - Conversion v 2-Story r [ Sanitary (Exists) Specify Type: C
— | ORelocate (existingbldgy | O Basement O 71 Privy (Pit) or . Vaulted {min 200 gallon}
1 Run a Business on M No Basement 7 Mone 7 Portable (w/service contract)
Property [1 Foundation 0 Compaost Toilet
] [] [1 MNone
[ Existing Structure: {(if permit being applied for is relevant toit) .| Length: Width: Height:
qﬂonomma Construction:’ - e . Length: J % ° Width: 4o Height: /<™~
proposed Use v v«ouommn Structure e ) . TR _umz.am.:mﬂa:m Square
el N v Footage
erincipal mﬂ:._nﬁE.m ::mﬁ structure on property) { X i
P& | Residence {i.e. cabin, hunting shack, etc.} | 2& X&v0 ) /2o
with Loft { X }
E Residential Use with a Perch { X }
with {2") Porch { X }
with a Deck ( X }
with {2) Deck ( X )
! Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X )
0 | mMobite Home (manufactured date} t X )
. [0 | Addition/Alteration (specify) { X )
[ Municipal Use [l Accessory Building  (specify) { X }
O Accessory Building Addition/Alteration {specify) { X )
AR far Tnoimenny
n | [0 | Speciat Use: {explain) { X )
Emﬁ, @m mmm i O [ conditional Use: {explain) { X )
. ... L DO Jother: (explain) ( X )
oelieidiid] olgll

RETO I i t ULT £
| (we} declare that this application (incleding m:ﬂ.@%&ﬂﬁm:izo%w_%c_mm:%%ﬁ”m a5 %mfmmﬁ.wwﬁjm mmu:?m_ ,_.Jmm ﬁ(ﬁmmﬂ%nc:ﬁ our, Jﬁ?:._n,_?(m@wmrmﬂmmum_.mﬁ mmav ﬁwmmb nwwmmmnr and completa. | {we} acknowledge that | {we)

am (are) responsible for the detail and accuracy of all infarmation 1 (we} am {are} providing and that it witl be relied upon by Bayfield County in determining whether ta issue a permit, | (we) further accept liability which
may be a result of Bayfield County relying on this information | {we} am { {are} providing in or with this appiication. ! {ive} consent to county officials charged with administering county ordinances to have access to the

abave described propefjy at any reasanable time for the purpose of inspection
‘h\‘
§w \&\\\ § Date \v\l\\mws. /

{If there are Multiple Owners listed on the Deed A Owners must sign gr letter(s) of authorization must accempany this application}

Qwner(s):

Authorized Agent: Date

{if you are signing on behalf of the owner{s) a letzer of authorization must accompany this application}

' Axtach
Address to send permit mﬂ_\s.ﬂm Or S8 AW m : Artach /\

Copy of Tax Statement
if you recently purchased the property send your Recordad Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North {N} on Plat Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*} Well (W); {*) Septic Tank {ST); (*} Drain Field {DF); (*} Holding Tank (HT) and/or (*} Privy {P
Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or {*} Slopes over 20%

)

Se e otftached.

Please complete {1} ~ {7} above (pror to continuing)

{8) Sethacks: (measured to the closest point}

i1 Setback from the Centerline of Platted Road IR Feet Setback from the Lake (ordinary high-water mark) Feet
| ‘Setback from the Established Right-of-Way { .u.w Feet Setback from the River, Stream, Creek Feet
] i Sethack from the Bank or Bluff Feet
7| Sethack from the North Lot Line [ 0F>5  Feet
1| Sethack from the South Lot Line i %0 Feet Setback from Wetland Feet
Setback from the West Lot Line 2 I Feet 20% Slope Area on property [1Yes [ 1No
Setback from the East Lot Line [o9s Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 2D Feet Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, noauoﬂ_mm“_ Feet

Prior to the placement or construction of a strucs
other praviously susveyed corner or marked by 3

e (10] feet of the minimum reguired setback, .jm JoLstQ ling from which the setback must be measured must he visible from one previously surveyed carner to the
'S BXPEnsE.

censed surveyor 3t the owner

Priae to the placement or construction of @ structure more than ten (10] faet but less than thirty {36) feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
ang previcusly surveyed corsar to the other previous!y surveyed cornar, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner's expenise,

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

ssuarice Information (County Use Only) -+ 7| 52" Number: \r\u. &mm # of bedrooms: D\V mmaﬁma.owﬁﬁm.vmmu\\mw :

m::; Um:_mmhcmﬁmu T T mmmmo: ﬂo_. Ums_md )
qu_ﬁt \m\, Q \ \ w . .. 1 Permit Date: amnlﬁb ~\m

P .m..mﬂ_ aSub-Standard Lot | OYes (peecorfecord) ____ BNo | oo it | Cives o Affidavit Required | [ Yes - & No

Is-Parcal i Common Qwnership | [3 Yes (Fused/Contiguous Lot(s)) gNo | Mitigation Attached Yes ' iNo Affidavit Attached |1 Yes 2 No

: _m m:,:nEﬂm ZQJ-GO:*OﬂB_:m 0 Yes BNo | - e [ ’

Granted E. <m:m:nm {B.0.A) R Previgusly Granted by Variance {B.0.A.)

_‘<mm ké._o s Case#: OYes [N : Case #:

: “\Was Parcel Legally Created | O Yes ®No o Were Property Lines Representad by Owner | fYes ' 1 .. Neo
s__mm ?ouomma Building Site Delineated | [ Yes [ No ~ Was Property Surveyed | DYes . . E'No
s mn:ca cord: . , R A \

_s\ ) P S fe Loty Stk FE %.ﬁ.«ﬁ. . o Zoning District - { -t}
. \ : ) : Lakes Classification { )
; L g g 7 . -
Gmﬂm 9ﬂ Inspection: ia \w e Inspected by: \§ . $\>§“ Date of Re-Inspection:

no:a_:oi& Town, Comsmittee or Board Conditions Attached? [ ¥es [T No—{If No thay need to be attached.)

iz

Date of >um_.o<m_"

i

Hold For Sanitary: M\ Hold For TBA: Hold For Affidavit: Hold For Fee:

@& October 2013
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